
Industrial Department

PASSAIC VALLEY SE~VERAGE CO~L’VliSSIONERS
APPLICATION FOR A SEWER USE PERs~41T

SECTION
i_.d6

Pe ~it Number if app~’,caMe:

Locaion: // d".,~"’g’°/;

4. Mailing Address:

Zip Code:

o

6..NurWner of Employees - Fu!l Time:

Person to contactconcem~mg information

Name o,~ Contact Official:

Address:

,̄ Zip Code:

in this ~ ’ " ’appllcaLlon.

Phone No.:

Zip code:

Pa~t Time:

Number of Work Days Pe,r Year:

Number of Shiis Per Day:

7. If property is owned indicate block and lot number(s):

Assessed Value:

if property is rented indicate name ahd address of owner:.

Total .square feet reined:

:~:,, 9. List NJPDES Penn.it Number if applicable,

Name of receiving Body of Water entered

and
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SECTION B

10.

!1.

Water Source: (Circle an  opro, a ate answers)
Purchased

(~- N
Well Y - N If Y, is it metered
River Y - N If Y, is it metered

Name of purchased watersuppner:

List all Account #’s:

12. Water Received: From Mo. Yr

(* Next to a figure mews it is ".:, estlm~tea).

Through Mo. Yr.

i s~ Qw.

2%Q~.

3r~ Qw.

4:~ Qm

PURCHASED WELL RIVER TOTAL

GRAND TOTAL

13.
Report in gallons

Water Use and Dispos!tion (*Next to a fig~e means it is estimated).

Sanitary service only

Process waste waster

Cooling water

Evaporation

Contained in the product

Other (describe)

Gallons

Sanitary/Combined

Sewer

Dischm-ged

Storrnwater/River/

Ditch

Gallons Used

Other

GRAND TOTAL.
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SECTION B (continued)

14. Process wastewater which is discharged as abov~ is metered as follows:

To the Separate Sanita~ Sewer

To the Combined Sewer

To the Storm Server

River or Ditch

-N
Y-N

Y-N

Y-N

t 5. Waste hauler infonmation: List all firms and/or independent contractors used to remove

process waste or sludge from this facility.

Contractor I Address I Icc #I Waste type handled

SECTION C

OPERATIONAL CHARACTERISTICS
16. Discharge of Industrial Waste is continuous

or intermittent ~ ~’f~-’/~ -              each operating day.

If the discharge is intermittent, it occurs between the following hours:

17. of M~anufacturing or other activity performed:Brief description

List SIC CODE #: ,,~2 O/~

18. Principal Raw Materials used: ~(-’~ ~/,~,~’~

!9. Principal Products or Services:

EPA Request #: III.B.1 .f. PVSC39 - 00002778
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20. Describe seasonal ~ ’~ ’ :~ " "= " e~.v,~n,~tlons, ~x szgm~lcant, giving dates, vo’lumes; rates, ho~rs,< +

Include variations in product lines which ar2%ct waste characteristics: "          -,

Does this facili~ shutdown for vacation(s)? /,,.,(2~ If so, is it basically the same time

each year. Provide dates usuaIiy shutdown

SECTION D
MONITORING

21. Describe any pre~eatment process or effluent monitoring system in use:

Outlet

22. Sampling information:

Outlet

Contains Industrial

Waste

l
Sampler Type Refrigerated
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SECTION D (continued)

¯ 23.    Volume Information:

Outlet

/

Daily Flow Metered
(Gallons) (Y- N) Date

24. Frequency of calibration of each flow meter:

Attach plot plan of the property showing:

(a) all existing or proposed sewer and drain lines (including outlets to a storm sewer,

river or ditch);

(b) sample point(s); Monitoring or Pretreatment Equipment; Incoming meter(s); Well

meter(s); Internal meter (s); Flowmeter(s).

(c) details of the connection(s) to the municipal (or PVSC) sewer, including the

distance and direction of each connection from the nearest street intersection.

EPA Request #: III.B.1 .f. PVSC39 - 00002780
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SECTION E

ANALYSIS OF INDUSTRIAL WASTE

26. Analysis for Industrial Waste must be a proper sample taken for each outlet.

OUTLET NO.

Report to the nearest unit: XX.
Except where indicated with (1) Example: 15 mg/1

Parameter

*Radioactivity (PL-1)

Total Solids

*Volatile Solids

Total Suspended Solids

*Volatile Suspended Solids

(1)(3) SGT-HEM (EPA Method 1664 Rev. A)

Biochemical Oxygen Demand (BOD)

Chemical Oxygen Demand (COD)

*Total Organic Carbon (TOC)

pH(standard units)

(1) Ammonia as N

(1)(3) Total Oil & Grease

*(1) Sulfide

*(1) Ortho Phosphates as P

*(1) Kjeldahl N as N

*(2)(3) TTO (Report to 0.XXX)

FOOTNOTES:

(1)

(2)
(3)

Value

Report to the nearest hundredth: 0.XX
Except where indicated Example: 0.36 mg/1

Parameter

*Antimony (Sb)

*Arsenic (As)

*Boron (B)

Cadmium (Cd)

*Chromium T~tal (Cr)

Copper (Cu)

*Iron (Fe)

Lead (Pb)

*Cyanide (Cn)(3)

Mercury (Report to 0.XXX)

Nickel (Ni)

*Selenium (Se)

* Silver (Ag)

*~Tin (Sn)

Zinc (Zn)

*Phenol

*Pesticides (Report to 0.XXX)

*TTVO (Report to 0.XXX)(3)

Report results to the nearest tenth, i.e., 1.6 mg/1.
(*) Analyze for this if reasonably expected to be present in the discharge unless otherwise exempted.
See instructions.
Grab sample required

Value

1/87
8/89
7/90
9/94
8/95

11/95
07/98
09/05
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Samples collected by:

SECTION E (continued).

Date:

Sample analyzed by: Date:

Products being manufactured when sample was collected:

27. W-no performs the analyses of the samples %r User Charge?

28. Is the Laboratory certified by NJDEP to conduct a!l the analyses~ N

29. Who performs the analyses of the samples for the Pre~eatment Parameters?

30.

31.

If monitoring has not commenced for Pretreatment, indicate Laboratory you plau to
use. If unknown, so state:

.q,,,,.// /,4,. ,//
Is the Laboratory certified by NJDEP to conduct all the required Pretreatment analyses?

Based upon knowledge of materials and processes used at this facility check the
appropriate box that best describes the potential that a Priority Poilutant, listed on’
Tables 1,2 & 3 is present in your discharge.

7
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PRETREATMENT

SECTION F

32. IndusMal Category:

Subpart (s):

33. Compliance date(s):

34. Is facility in compliance? If not, and if cornpliance date has passed, explain

actions being taken to get into compliance:

37.

38.

Date Baseline Monitoring Report (BMR) submitted.to PVSC:

C, onkwliance schedule submitted:

If yes is facility on schedule? Explain if compliance date will not be met:

Does this facility come under the Resource,Conservation and Re~6very A~t (RCRA)?

If yes, describe

Does this facility have a Spill Prevention Con~ol and Countermeasures (SPCC) plan?

If yes, describe

39. Has NJDEP or EPA ever cited this facility for a violation of State or Federal

Regulations for the nature of its wastewater discharge? Y - N

40. Is this facility under an ISRA Clean up?_~, ~ If so, has a plan been approved by

N/DEP:

Is there any plan to discharge ~oundwater?

EPA Request #: III.B.1 .f. PVSC39 - 00002783
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CERTIFICATION*:

The information conta~ed in this applicati~sffis familiartome~and; to-the best ofmy

knowledge and belief, such information is true, completeand accurate.

If the applicant is a corporation, a corporate resolution is attached ~anting me the authori~ to

sign the application on behalf of the corporation.

Name of signing official:

Print Name

TITLE:

DATE

*APPLICATION MUST BE SIGNED BY ONE OF THE FOLLOWING:

ao

t
Principal Officer of Corporation

No President or Owner of Company

Co General Partner if a Partnership

do Plant Manager or Authorized Representative

9
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TABLE 1 EPA PRIORITY POLLUTANTS

CHECK APPROPRIATE BOX

NAME

Acenaphthene
acrolein
acrylonitrile
benzene
benzidine
carbon tetrachiofide
(tetrachloromethane)
chlorobenzene
1,2,4-LnchchIorobenzene
hexachlorobenzene
1,2 dichloroethane
1,1,1 trichlorethane
hexachloroethane
1, ! ,dichloro ethane
1, t,2 tric~loroethane
1,1,2,2 tetrachloroethane
chlorethane
bis(chloromethvI) ether
Bis(2 chioroethyl) ether
-chloroetnyI vinyl ether m.xea

2-chtoronaphthalene     ¯
2,4,6, trichloro~henol
~arachlorometa cresol
Chloroform (trichloro
2 chlorophenol
1,2, dichlorobenzene
¯ 1,3, dichlorobenzene
1,4, dichlorobenzene
~.~. dichlorobenTidine
1,1 ,dichloroethytene
1,2 trans-dichloro eth,flene
2,4,dichlorophenol
1,2, dichloropropane
1,3, dichloropropylene
(!,3 dichclor propene)

C 13

ho

B.
C.
D.

KaNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

A B C

2,4 dimethytohenol
2,4 dinitrotoluene
2,6 dinitrototuene

fluoranthene
4-chlorophenyi phenyl ether
4-bromoohenyl phenyl ether

sisoropyl) e~her
xy) methane

methyIene
chloride(dichlorornethane)
methyi chloride
(ch!oromethane)

methyI bromide
Coromomethane)
bromo form(tfibomomethane)
dichIorobromomethane
trichtoro fluoromethane
dichctorodifuoromethane
chlorodibromomethane
hexachlorobutadiene
hexachlorocycIopentadiene
iso~horone

nitrobenzene

] 4-nitr6~hhenol

4,6 dinitro-o cresol
N-nitrosodimethylamine
N-nitrosodiphenIamin e
N-nitrosodi-n-proplyamine
pentachlorophenol
~henol

10
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TABLE 1 EPA PRIORITY POLLUTANTS (continued)

...... CH-ECK A.PPROPRIATE BOX

NAME

bis(2-ethy!hexyl) phthalate
butylbenzylphthalate
di-n-butylphthalate
di-n-octylphthalate
die:hylphthalate
dimethytphthatate
ber,7.o(a) mnthracene
benzo(a)pyrene
3,4 benzofluoranthene
benzo(k) fluoranthane
chrysene
acena~hthylene
anthracene
benzo(ghi)perylene
flu0rene
~henanthrene
dibenzo (a,h) anthracene
indeno (I,2,3-c,d) pyrene
pyrene
tetrachtoro ethytene
toluene
tfichIoroeth¥1ene
vinyl chloride

D

} endrin
endfin aldahyde

I heptachlor
he~tachlor (e~oxide)
BHC Al~ha
BHC Beta
BHC Gamma

iBHC Delta
PCB1242
PCB1254
PCB1221
PCBI232

I PCB1248
PCBt260

I PCBI016
[ toxaphene

antimony(tota!)
arsenic (total
asbestos (fibrous)
beryllium (total)
cadmium (total)
chromium (total)

A B C D

atdrin
diet .drin
chlordane
4,4 DDT
4,4, DDE
4,4, DDD
endosulfan 1
endosulfan 11
endosulfan sulfate

A. KNOWN TO BE PRESENT
B. SUSPECTED TO BE PRESENT
C. KNOWN TO BE ABSENT
D. SUSPECT TO BE ABSENT

mercury (totaI)
nickel (total)
selenium (total)
silver (total)

[thallium(total)
! zinc (total)

2,3,7,8, tetrach!orodibenzo

11
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TABLE NJ-DEPEXPANDED PR~ORITYPOLLUTANTS

CHECK APPROPRIATE~BOX

NAME

acrylamide
amitrole

. amyl alcohols
anilne hydrochtoride
anisole
auramine
benzo~fichIoride
benzylamine

o-chloroaniline
m-chtoroanfline
p-chloraniline
1-chloro-2-nitrobenzene
t-chloro-4-nitrobenzene
chloroprene
chrysoidine
cumene
2,3-dichloroaniline
2,4-dichloroaniline
2,5-dichloroaniline

n,n-dimethyl aniline
3,3-dimethyt benzidine
1,1-dimeth¥1hydrazine
dioxane

I diphynylam~ne
! ethylenimine
! hydrazine
4,4-methylene bis
(2-chloraniline)
4,4-methylenedianiline
methyl isobutyl ketone

I alpha-naphthylamine
i beta-naohthylamine
I n-methylsniline

1,2- phenyienediamine
1,3- ohenylenediamine

t 1,4-phenylenediamine
sudan I (solvent yellow

I thiourea
toluene sulfonic acids

I toluidines
xytidines

3,4-dichloroaniline
3,5-dichloroaniline
i,3-dichloropropene
I.~-mmethoxvbenz~d~ne

B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

I2
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TABLE

CHECK APPROP~A.TE, BOX.

NAME

acetaIdehyde
allyl alcohot
allyl chloride
amyl..acetate

benzonkrile
benzyl chloride
butyl acetate
butyl am in e
caotan
carbaryl
carbo#aran
carbon disulfide
chlorpy f.os
coumaphos

isopropanolamine           t
I kelthane
f kepone
!malathion
mercaptodimethur
methoxychlor

I methyl mercaptan

cresol
crotonaldehyde
cyclohexmne

,4-D (2,4-dichlorophenoxy)
cetic acid

di~zinon
dicamba
dichlobenil
dichlone
2.2-dichloropropionic acid
dichlorvos
diethylamine
dimethylamine

dinitrobenzene

diquat

disulfoton
diuron
epichlorohvdrin

methyl methacrylate
methly parathion

t mevinphos
I mexacarbate
I monoethytamine
t monomethylamine
l na!ed
] napthenic acid

B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRE.SENT
I~NOWN TO BE ABSENT
SUSPECT TO BE ABSENT

nitroto luene
parathion
phenolsulfanate

l phosgene "
propagrite
propylene oxide

! pyrethrins
I quinoline
! res0rcinol
t strontium
f strychnine     ’ .. ~,-
I stry. ~ene
2,~,5-T (2,4,5-trichloro-
phenoxy acetic acid)
TDE (tetrachloro-

I diphenylethane)
2,4,5-TP 2(2,4,5-

I trichlorofon
1 triethylamine
{ trimeth¥1amine

acid

13
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TABLE 3 EPA HAZARDOUS SUBSTANCES (continued) ’

.CHECK APPROPRIATE BOX

NAME

ethanolamine
ethion
ethylene diamine

Iethylene dibromide
z%rmaldehyde

iN rfural
gathion

, ;soprene

B.
C.
D.

KNO’WN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN" TO BE ABSENT
SUSPECT TO BE ABSENT

uranium
~ vanadium
vinyl acetate

1 xytene
! xylenol
zirconium

14
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SUPPLEMENTAL SEWER USE APPLICATION QUESTIONNAI~

The follo~ving questionnaire must be completed rand submitted by all industrial and tax-exempt users
making, application for a SEWER USE PEP~MIT. The purpose of this quesfior.maire is to identify the correct
name and address of the applicant and all individuals and entities owning 10% or more of the applicant. This
wilt assist the PVSC by providing necessary information for service of notices, bills and other documents
upon the applicant, for service of process as well as the individual to be contacted in the event of an
emergency.

BY SIGNIN’G THIS APPLICATION THE APPLICANT iS ACKNOWLEDGING ITS
CONTINro~-fNG OBLIGATION TO UPDATE THE IN-FORMATION CONTAINrED IN THiS
QI_~ST!Ob,~’A]IR_E. SPEC~’!CALLY THE APPLICANT UNrDERSTAxN-DS TPIAT IT SHALL NOT~Y
THE PVSC WITHIN THIRTY (30) DAYS OF ITS ENTERIN-G INTO A CONTRACT OR AGREEM’ENT
TO T~SFER ITS CAPITAL STOCK A~\-D/OR 50% OR MOR_E OF ITS ASSETS. THE APPLICANT
SHALL LIKEWISE IN’FORM THE PVSC, ON A CONTINUING BASIS, OF ALL LNrDIVIDUALS OR
ENTITIES OWNING 10% OR MORE OF THE CAPITAL STOCK OR ASSETS OF TITE CORPORATION
AND AN~Y INrDIViDUAL OR ENTITY ENTITLED TO RECEIVE MORE THAN 10% OF THE NET
PROFITS OF THE APPLICANT.

FAILURE TO NOT~’Y THE PVSC OF ANY CHANGES IN THE CORPORATE STRUCTLTR_E,
OWNERSHIP OR PLANNED TRANSFER OF OWNrERSHIP WITHIN 15 DAYS OF ITS OCCL~P,-RENCE
SHALL BE DEEMED A VIOLATION OF THE SEWER USE PERMIT, THE RULES A_N-f)
REGIuT.ATiONS OF THE PVSC AND N.J.S.A. 58:14-1 et. seq.

SECTION ONE
(To be completed by all appIicants)

t.

NAME OF APPLICANT: State the complete name of the organization applying for a SEWER USE
PERMIT ("Permit"), as it appears on the certificate of incorporation, charter, by-laws, pa~nership a~eement,
trust or other offici~ii document which establishes the name of the applicant (if no such document exists, state
the name the business uses):          /o~ O/ ~’~ C

Name of Applicant

TRADE NAME: Identify all trade names, names under which the applicant will be doing or sohci~m~
business and/or fictitious names that the organization wiI1 utilize at the location(s) for which tkis Penmit
application is made.

Trade Name/Fictitious Name

15
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BUSINESS ORGANIZATION:

So!e Proprietorship
Pa~nership
Limited Pa-tnership
Corpormion
Other (describe)

Please check the appropriate box:

[ ] Tr4st
[ ] Joint Venture

Non-Pro,l~ Corporation

,~ Limited Liability Company

EMERGENCY CONTACT PERSON; Ln the event of an emergency, provide the name, address and
telephone number of the person(s) the PVSC can contact:

Street Address:

City, State & Zip Code:

Business Telephone: ~l’]",Yq3 " ~"~ Emergency Telephone:

PAST N.4~MES OF APPLICMN’T. List all names under which the applicant has done business or held itself
out to the public as doing business in the past. knclude names of division, and "trading~s, .......oom=~ business;
as," fictitious, or infonmal name.

Name

/
/

From (Year) To (Year)

APPLICANT’S FORMER FACILITIES IN NEW JERSEY. List all locations, including office,.in the
State of New.Jersey at which the applicant formerly operated any aspect of its business, and any Iocation at
~vhich such a business was owned or operated by any predecessor of the applicant, or by any owner, partner,
director, officer, key employee or stockholder holding 10% or more of the applicant’s equity.

Address
Type of From To
Facilit.y_ ~

NJDEP regis. No.
and or USEPA I.D.

16
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SUPPLEMENTAL SEWER USE APPLICATION QUESTIONNAIRE

The ~olxo~vmg ques~iormaire must be completed and submitted by all industrial and tax-exempt users
making, appiication for a SEWER USE PERMIT. The purpose of this questiormaire is to identify the correct
name and address of the applicant and atI individuaIs and entities owning 10% or more of the applicant. This
will assist the PVSC by providing necessary information for service of notices, bills and other documents
upon the applicant, for service of process as welI as the individual to be contacted in the event of an
emergency.

BY SIGN~’G THIS APPLICATION THE APPLICANT IS ACY, LN’OWLEDGING ITS
CONTIiN~G OBLIGATION TO UPDATE ThE IN’FORMATION CONTASN-ED 1IN THIS
QLF~STION~TAIRE. SPECIFICALLY THE APPLICANT UIVDERSTA~N-DS TPIAT IT SHALL NOT~Y

. THE PVSC WITHIN TH]]RTY (30) DAYS OF ITS ENTERIN’G IN’TO A CONTRACT OR AGREE~VA~NT
TO TRANSFER ITS CAPITAL STOCK AND/OR 50% OR MORE OF ITS ASSETS. THE APPLICANT
SHALL LIKEWISE IN’-FOR-VI THE PVSC, ON A CONTKNrUi-NG BASIS, OF ALL KNrDIVIDUALS OR
ENTITIES OWNIN’G 10% OR MORE OF THE CAPITAL STOCK OR ASSETS OF TI-I-E CORPORATION
AND AaNY INDIVIDUAL OR ENTITY ENTITLED TO RECEIVE MORE THAN" 10% OF THE
PROFITS OF TI-a"E APPLICANT.

FAILURE TO NOTIFY THE PVSC OF ANY CHANGES EW THE CORPORATE STRUCTURE,
OWNERSHIP OR PLAN,-NED TRANSFER OF OWNERSHIP WITHIN 15 DAYS OF iTS OCCU’RRENCE
SHALL BE DEEMED A VIOLATION OF TF~-~E SEWER USE PERMIT, THE RULES AND
REGULATIONS OF THE PVSC AND N.J.S.A. 58:14-1 et. seq.

SECTION ONE
(To be completed by all applicants)

!

NAME OF APPLICA1N’T: State the complete name of the organization applying for a SEWER USE
PEP, MIT ("Permit"), as it appears on the ce~ificate of incorporation, charter, by-laws, pa~mership a~eement,
trust or other official document which establishes the name of the applicant (if no such document exists, state
the name the business uses):

Name of Applicant

TRADE NAME: Identify all trade names, names under which the applicant will be doing or soiiciting
business and/or fictitious names that the organization wii! utilize at the location(s) for which this Pe,,-mit
appIication is made.

Trade Name/Fictitious Name

15
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OFFICERS. List ’’~ ’ "~le following information as to each Officer of the corporation.
this section as necessary ....

Use additional e~pies of

Telephone: ~./.~ ’ ~’~’6 ~’OJ "D

Office Date took Date of
held office birth

Business address:

(are.a code)

Office Date took Date of
held or~Sce ¯ birth

DIRECTORS. List the following information as to each Director of the corporation. Use additional copies
of this section as necessary.

Name:

Business address:

Telephone:
(area code)

Office Date took Date of
held office biKh

18
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FORMER OFFICERS AND DIRECTORS: List th.e follo~ving information as to each person who was an
Officer or Director of the corporation at any time during the last i0 years and is not listed in the responses
above. Use additional copies of this section,-as.-necessary.

Name and last known address:

Position From To Date of
held (month/year) bir~h

SECTION THREE

(To be completed only by Corpora:ions and Limited Liability Companies)

List all persons and!or entities holding a 10% or greater ownership, equky, beneficiaI or o:her in:crest in the
Applicant, along with ~he addresses and ~elephone #. Use additional cop~es of this section as necessary.

Name:

Street Address:

City, State & Zip Code:

Name:

Bus.Phone

Street Address:

City, State & Zip Code: Bus.Phone

If any of the persons and/or entities listed above is a corporation or Limited Liability Corporation, for each
such corporation provide atl information requested in Section Two of this Questionnaire.

Provide a copy of the

Copy attached?

(To

SECTION FOUR

completed only by P~nerships or Joint Ventures)

/or join nt of applicant.

Yes

19
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TYPE OF ASSOCIATION:

.General Partnership

Check One

Joiffk, Venmre

GE~ ~RAL PARTN~      JOINT VENTURERS.    List the fotlowing        ?n as to each partner
or joint venturer. Use additihnal copies of this. section, as necessary. !f a limited paf~ne, shlp, list
partners separately under the heading "limited partners." \

Name: \\

Street Address:

City, State & Zip Code:

Telephone:

Street Address:

City, State & Zip Code:

Telephone:

LIMITED PARTNERS.
this section as necessary.

Name:

Street Address:

City, State & Zip Code:

Name:

List the following information as ~o each limited. Use additional copies of

Telephone:

Street Address:

City, State & Zip Code: Telephone:

2O
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FORMER PARTNERS/JOINT VENTURERS,    List the following information as to all prior partners
(gen’erat and limited) and joint venturers of the applicant during the past 10 years that are no~ listed above.
Use additional copies of this.section.as necessary.             - .......

Stree~ ess:

City, State:’,& Zip Code:

Dates during which individual was a partner.:
\

Street Address: ~, \.

City, State & Zip Code: \

Telephone: Telephone

Dates during which individual was a parmer:

if any of the persons and/or entities listed above is a corporation or Limited Liability Corp0rati~n, for eaci~
such corporation provide aI1 information requested in Section Two of this Questionnaire.

’ SECTION FIVE

(This section~o be compIeted only if the business concern is organized,in a form
other than a s~e proprietorship, corporation, p~i~nership or joint venture--such
as a trust or assc~iation)

\

FORM OF BUSINESS ORG~ {IZATION:
legaI authority it was estabIished.

Type (trust, trade a~ssoc~ation; estate; etc.),,

Copy attached? Yes

Describe how the Fasiness entity is organized and under what

2I
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OWNERS,. OFFICERS, TRUSTEES, CONTROLLING PARTIES, ETC. - List the following information
as to each person who owns, controls or ~s an officer or trustee of the Applicant. If any owner, officer, trustee,
or cqntroiling party listed below shall be a corp_oration, limited liability corporation, or partnership (general or
iimitedJiability), the Applica’~t shall supply the informationrequested in Sections Two, Three and Four as
applicable. Use additional copies of this section as necessary.

Name:

Street Address:

City, State & Zip Code: Telephone:

Name:

Street Address:

City, State & Zip Code: Telephone:

SECTION SIX

CIVIL ylOLATIONS t-I!STORY
(To be completed by aI1 applicants)

The following, questions concern civil violations of enviror~rnental =rotectior~ laws and regulations.
section, the term you reiers to the apphcant idenufied m SECTION I, and to any of the ~oIlowmg:

a. Any predecessor firm,- or any p}evious name under which the appIicant operated,/~/0’,~-~

this

b. Subsidia-ies: Any business in which the applicant holds 25% of equity or debt liability.

c.     Sister companies: Any business in which the applicant’s parent company holds more than 10% of the
equity or debt liability. ,/t/~/,~/f’    ’                               ’

do Any corporation of which the Applicant is a subsidiary.,i~Wf

e.    Any Officer, Director, Partner, or Joint Venturer of the applicant, and any business concern owned or
controlted by any such individual.. W’tT/#(

Provide a response in each section. Each item pertains to alI of the entities and individuaIs listed above. If an
~nswer is None or the item is not applicable, write "None" or "N/A". A question left unanswered wiIInot be
presumed "Not applicabIe" or "None" - THE FORM WILL BE DEEMED IN’COMPLETE.

As used below, the term "law or regulation pertaining to protection of the environment" includes laws and
regulations relating to the discharge, treatment, storage, processing, recycling or disposaI of industrial waste or
hazardous waste and any .others relating to water and air pollution, discharge of hazardous substances and
treatment of hazardous materials. It includes regulations of the Passaic Va!ley Sewerage Commissioners
("PVSC’), N.J. DEP, the U.S. EPA, the N.J. DOT, and ~he U.S. Department of Transportation.
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K. , N-EW JERSEY VIOLATIONS NOTICES. List and explain all 5urmmonses, Notices of Violation,
Notices of Prosecution, Administrative Orders and Adfions, Civil complaints, se~:Iemen,~s, 1udicial or
Adininistrative Consent Orders, or Notices of Intent :o Deny or REvoke any license or permit, or similar
notices, issued to .you.vckhin the past 10.years bythe PVSC;, New Jersey Depart~-nent of Environmental
Protection (DEP) or United Sta:es Enviro~-,~rnentaI Protec:ion Agency. Attach additional sheets if
necessary.

Name of Date
entity cited: Issued:

Address of
alleged violation:

Alleged violation:
Type of
notice:

Disposition & explanation:

Name of issuing agency: Docket No."

B.    FEDERAL VIOLATION NOTICES. List and explain all Notices of Violation, Notices of
Prosecution, Administrative Orders and Actions, civil complaints, or similar notices {ssued to you "~itNn the
past 10 years by the U.S. Environmental Protection Agency or U.S. Department of Transportation for any
alleged violation of any federal law or regulation pe=aining to protection of the enviromment. Use ~additional
copies of this section as necessary.    ~

Name of Date
entity cited: Issued:

Address of
alleged violation:

AIleged violation:

Disposition &
explanation:

Type of
notice:

Name of issuing agency: Docket no.:
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C.    NEW JERSEY MUNICIPALITIES AND cO.UNTIES. List and explain all No’ices of Violation,
Notices ~ ," "" "" ~,- "o± P.osecu~lon, Admm~s.~anve Orders and.Actions, Summonses, civil Complaims, Citations of any .
kind, and Notices of intent to Deny or Revoke a license or pen,.it, or any similar notices issued to you within
the past 10 years by any mmuicipality or county in the State 0fNew 7ersey, for any alleged violation of any
law or ~egutation pertaining to the protection of the enviropmaent, other than a motor vehicle or h~enn=
offense. Use additional copies of this section as necessary.

Name of Date
entity cited: Issued:

Address of
alleged violation:

Alleged violation:

Disposition &
explanation:

Type of
notice:

Name of issuing agency: Docket no."

D.    OTHER STATES .a2N’D FOREIGN COUNTRIES. List and explain all Notices of Violation,
Notices0fProsecution, Administrative Orders and Actions, Summons, Civil Complaints, Citations of any
kind, and Notices of Lntent to Deny or Revoke a license or penmit, or any simiIar notices issued to you within
the past 10 years by any state other than the State of New Jersey or by any foreign country, for any alleged
violation of any law or regulation pertaining to the protection of the enviromnent, other tlnan a motor vehicle
or littering offense. Use additional copi~es of this section as necessary.

Name of Date
entity cited: Issued:

Address of
a11eged violation:

A!ieged violation:

Disposition &
expIanation:

Type of
notice:

Name of issuing agency: Docket no.:
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SECTION SEVEN

OTHER CIVIL COURT 3UDGMENTS AN2) PENDING LITIGATION

(To be completed by all. applicants)

A.    OTHER JUDGMENTS. List and explain all judgments of liability in excess of $25,000 rendered
against the applicant in the past 10 years, starting wi~h the most recent. Use additional copies of this section
as necessary.

Title of case: Docket No.:

¯Name & location
of court:

Date judgment
entered:

Nature of" Arnt./terms of
suit: jud~ent:

B. PENDING SUITS.. Lis~ and explain a!l civil suits in which the applicant is pr~sentIy in~;ibed as :a

party plaintiff or defendant. Include matters involving resolution before arbitration boards. Use additional ’
copies of this section as necessary.      "

Title of case: Docket No.:

Name & location
of court: Date Filed:

Nature of
suit: Status:
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SECTION EIGFfT

CRIMINAL CHARGES AND CONVICTIONS

(To be completed by all applicants)

List all indictments, accusations, sm-nmonses, complaints, and information against the applicant for any crime,
felony, misdemeanor, disorderly persons offense, petty disorderly persons offense or criminal violation.

NOTE: You need not list convictions for any violation of Title 39 of the Revised Statutes (N.J.S.A.) or
comparable motor vehicle offenses in jurisdictions other than New Jersey. Death by Auto or Vehicular
Homicide is considered a criminal offense and must be listed under this item.

List convictions first.

Name of entity
charged/convicted:

Use additional copies of this page as necessary.

Descripti.on of
crime/offense charged:

Date
Charged:

Jurisdiction
Where Charged:

Indic~nent information,
Complaint No., indictment No. etc.,.

Disposition (if applicable,
sentence imposed):
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CERTIFICATION

(All applicants must sign and date the
following certification)

I hereby certify the answers supplied in the foregoing SUPPLEMENTAL SEWER USE PERMIT
APPLICATION QI.TESTION2,,rAIRE are true. i am aware that if any of the foregoing responses are willfu!Iy
fa!se, I am subject to puNsSrnent.

Si

Print Title& POsition
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